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us anticipated that at the next annual dinner Sir William
’Turner, K.C.B., F.R.S., Principal of the University of Edin-
burgh, will be the guest of the club.
Looking Back.
FROM
THE LANCET, SATURDAY, Jan. 27, 1827.
Now every person knows that the stomach does secrete
mucus and a peculiar liquor, but I do not see the sources
- of this ; we see distinct sources in the intestines, but we do
not in the stomach ; at least I can’t.
With respect to the physiology of-the stomach, to the best
of my knowledge and belief, Mr. Hunter was the first man
who broached those opinions which are generally accredited,
’or have not till of very late been disputed, which is, that
digestion depends upon the sufficient quantity of the liquid
which the stomach secretes-of the gastric fluid, and that
’this liquor has the properties of rendering any nutritive
matter solid, so that it should not pass through the pylorus,
until it had undergone this peculiar solution by the gastric
fluid. Well, if the white of an egg is given to a hungry dog,
in a few minutes it will be as hard as if it had been boiled
for hours. The juice of the stomach instantly curdles milk.
Take the gastric fluid out of the stomach of a calf just
born, and it has most curious properties ; the little of that
fluid that is in the stomach they dry in it, then dissolve it,
,and then curdle gallons of milk with it, as you all know.
Then, as the fluid of the stomach has the power of dissolving
that which is nutritive, the question is, why don’t it dissolve
itself, it is flesh ? John Hunter would never boggle at an
answer for that, and he says, that the life of the stomach
preserves it. There is no chemical agent will act on it.
Worms live in the stomach, and yet there is no doubt but that
a meal of dead worms would form a very nutritive repast to
- a dog. But does the fluid ever dissolve the stomach? Yes,
it does. The proof of this is, that if a man eats a large
meal, and is suddenly afterwards killed by a blow on the
head, as has often occurred, you will see that the gastric fluid
is acting, not on the food, but on the stomach, that it makes
a hole in the stomach, and that the food gets through that
hole into the belly. Various stomachs have been examined
having these appearances. But Sir Astley Cooper told me
- of a case where a person was met with after death under
these circumstances : the body was laid in what they would
call a very itngoin attitude; it laid with the thorax lower
’than the abdomen, and upon opening the body, the stomach
was found to be dissolved at its lesser arch ; it is usually at
- the la.rger arch where it is dissolved ; in that case the
diaphragm was dissolved, and the stomach was in the lower
part of the thorax.
Some people say there is no gastric juice; why ? Because
we cannot get it. And why can’t we get it ? Because it is
not secreted but at certain times ; it is only secreted when
it’s wanted. There are many who think even now, that it’s
the vital powers of the stomach, and not the liquid that
causes the digestion. Well, they may entertain that notion
’if they please, but all I am bound to do is, to tell you what
appears to me to be the most reasonable physiology.!
1 Excerpt from Mr. Abernethy’s Physiological, Patholgical, and
Surgical Observations, delivered in the Anatomical Course of Lectures
at St. Bartholomew’s Hospital.
WEST CORNWALL INFIRMARY, PENZANCE.-The
thirty-second annual meeting of the subscribers to this
- institution was held on Jan. 18th, under the presidency of
- the Mayor. The medical report stated that during 1904
the out-patients numbered 1698, and the in-patients were
111, both figures being slightly less than those for 1903. 60
patients were sent to the Bolitho Convalescent Home. The
’financial statement showed that the total expenditure was
&pound;912, while the total income amounted to &pound;869. The
committee in its report states that good progress is being
made with the erection of the new infirmary. The
committee, at the suggestion of Mr. F. Bolitho, decided
that on the completion of the new building the members of
- the medical profession practicing in Penzance should take
their-respective share of hospital work.
ARMY MEDICAL ORGANISATION IN
BAVARIA.
BY F. HOWARD, M.D. ST. AND.,
COLONEL, ARMY MEDICAL STAFF (RETIRED).
t THERE are 30 military hospitals in Bavaria for the treat-
ment of those patients who cannot be attended to in
barracks. These hospitals serve to complete the education
of the sanitary staff and are also used for the administration
of stores and sanitary appliances. They are usually under
the direction of the most senior military medical officer of
the garrison, who has the chief command of the establish-
ment ; the patients are treated by the medical officers under
him and by their assistants. These medical officers are all
taken from the garrison. A medical officer does duty at a
hospital for one year. Half of the orderlies belonging to
the garrison troops and the orderlies belonging to the hos-
pital are on the medical (sanitary) staff. The number of
medical officers at a military hospital depends on its size,
as does the staff of orderlies on the number of patients.
One non-commissioned officer and one orderly are usually
allowed for 20 patients.
The field hospitals are, as in other armies, set apart for
the reception of wounded from the battle-field or from first-
aid stations. The staff and mat6riel of these hospitals can
be used for direct service on the field of action. If circum-
stances demand it the field hospitals can be utilised for other
patients than wounded men. Each field hospital can treat
200 men without extra aid and can be divided into two
sections each capable of acting independently. The chief
surgeon commands the field hospital. There are 12 field
hospitals for each army corps, distributed to divisions
according to needs. Every reserve division has four field
hospitals.
The ambulance service is undertaken by the sanitary
companies, called sanitary detachments, which establish
places for first aid, search for the wounded on the field of
action, and carry them to the field hospitals. To a division
of infantry there may be one or two sanitary companies,
while a reserve division has one. There are no special
detachments of bearers.
To each battalion of infantry, chasseurs, pioneers, and
artillery on foot, for every cavalry regiment, and for every
detachment of field artillery there are two medical officers.
One sanitary non-commissioned officer and four bearers
attend every company, battery, or squadron. On the lines
of communication there are field hospitals within the sphere
of the "Etape" " inspection, "Etape" " field hospitals and
war hospitals, the staffs being regulated by their size and
the special work to be done, the staff being furnished by the
staff of the field hospitals, and the mat&eacute;riel by the reserve
depots of the field hospitals. Reserve hospitals are esta-
blished within the sphere of the occupying army in addition
to already existing garrison hospitals.
The following table gives the numbers, ranks, pay, and
allowances of officers 1:-
1 See La Medecina Militar Espa&ntilde;ola, April 10th, 1904.
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The numbers given are over and above the medical men
who, on account of compulsory service, do duty as one year
men in subordinate medical establishments.
The proposals for the Army Medical Department in
Bavaria were agreed to without discussion for the financial
year 1903-04. The proposed cost for the department, in-
cluding cost of medicines, pay of pharmaceutical assistants,
and so on, would reach the sum of 1,408,415 marks. Not-
withstanding certain economies, nothing has been withdrawn
which could interfere with the desire to attract the best men
to the corps and to maintain a high scientific standard. For
study allowances for junior medical offlc,7rs fit for promotion
some 25,500 marks are voted and for the military medical
academies of the reserve classes some 10,250 marks. Some
12.000 marks go to allowances for professors and travelling
expenses of those who study at the academies. While actually
employed all officers of the medical department study for a
fixed period before each grade promotion. The practical
examination takes places during the manoeuvres. Some
15,092 marks are allotted to anatomical museums, models of
sanitary mat&eacute;riel, &c., and as in Germany no academy or
institute is unprovided with a library 5600 marks are for the
military medical libraries which, not like the Spanish,
contain new instead of old books, very few classics, and a
large number of reviews and monographs in various
languages.
There is a supplementary vote of 2,271,740 marks for the
construction and repair of pavilions in the military hospitals
and 65,000 marks- for field sanitary viat6riel which is to be
of the most up-to-date type. Every year, or almost every
year, supplementary votes up to 490,000 marks go to this
object. The Germans always recognise that the army in
time of peace is a preparation for war and that the Army
Medical Department is very much more than a corps of mere
hospital assistants.
TWELFTH ANNUAL REPORT (FOR 1903)
OF THE MEDICAL OFFICER OF HEALTH
OF THE ADMINISTRATIVE COUNTY
OF LONDON.
IN a leading article in THE LANCET of Jan. 21st on the
annual report of the county medical officer of health we
discussed certain administrative changes that had recently
been effected in the public health department at Spring-
gardens, changes which we believe to have been absolutely
necessary in order that the purely sanitary work of the
Council might be coordinated with the new educational func-
tions which have devolved upon that body in consequence of I
the dissolution of the London School Board.
We now proceed to consider that section of the county
medical officer’s report which treats of the prevalence of
epidemic and infectious disease in London during the period
to which it relates. It will be remembered that in each of
his successive annual reports since 1889, in which year
powers were acquired for the compulsory notification of
infectious disease, Sir Shirley F. Murphy has published uni-
form statistics concerning the age and sex-incidence of
attack and death by the notifiable diseases, together with
appropriate remarks on the measures necessary for their
control. In his present report he has summarised
the information collected during the last 14 years,
and in a useful chart has shown the mean dis-
tribution of six of the most important of these
diseases in each week and month of the year. This chart
usefully supplements the diagrams prepared by Dr. W. Ogle
and published in the Registrar-General’s annual summary for
1890. Over these diagrams, however, the present chart
presents the manifest advantage that the curves relate, not
to the death-rates but to the rates of attack by the several
diseases. Moreover, Sir Shirley Murphy’s chart deals with
a more recent period-in fact, with the entire period that
has elapsed since the publication of Dr. Ogle’s diagrams,
and on both these accounts it will be the more interesting
and valuable to the student of epidemiology.
Although it is impracticable to reproduce this chart in
our present issue we insert the following table which
gives the principal information graphically illustrated in the
chart-namely, the mean relative incidence of attack by the-several diseases in successive months of the year :-
Being based on the aggregate notifications of 14 year&
in a population approaching five millions, the London
practitioner of medicine may rely with some confidence or&
the figures here given as representing the probable future-
incidence on season of the several diseases in question.
As in former reports, we notice the familiar table showing
the excess or diminution in the year 1903 of the more
important diseases causing death in the administrative--
county as compared with the corrected annual average in the
previous ten years. From this table we see that with two
exceptions the mortality from every one of the 20 diseases.
included therein has declined, in most cases considerably-
Following upon two years of epidemic prevalence the-
incidence of small-pox in London in 1903 was comparatively
slight. The mortality due to that disease was inconsiderable,
the deaths registered in the administrative county amounting
to only 13 from small-pox and three from cow -pox and other’
effects of vaccination. In the first 14 weeks- of 1903 the’
largest number of cases of small-pox notified in any one week
did not exceed five. During this period, however, the disease-
was prevalent to a considerable extent in some of the large
provincial towns, more than 4000 cases being notified in one
or other of them during the quarter, whilst only 74 cases’
occurred in London. It is, therefore, not surprising that
infection was repeatedly imported into London from the-
provinces, but in addition to this we learn that it was from.
time to time introduced from abroad.
Although the mortality from measles in 1903 was below
the decennial average, London nevertheless suffered more-
severely from that disease than did the great provincial
towns, with four exceptions. In the course of the year 1903
the order of the London County Council came into force,
extending to measles certain legal provisions for the preven-
tion of infectious disease, except the requirement of noti-
fication. Whether or not the new order leads to the giving
of more prompt information concerning absentees from
school on account of measles is a question as to which
there exists much difference of opinion. To what extent it
is possible under existing conditions to limit the spread of
measles cannot yet be stated generally but it is as well
to note that many metropolitan medical officers of health
regard the new powers with satisfaction. They recognise
the value of these powers as an educational influence in
impressing the dangerous nature of measles upon parents.
and persuading them to abstain from the common practice
of allowing children suffering from that disease to come into"
contact with their fellows. Although during the holiday s-
the chief source of information, that of the school, i&
wanting, Sir Shirley Murphy provisionally approves of
the Council’s new order, the effects of which are being-
carefully watched by certain of his medical colleagues.
In proportion to population the cases of scarlet fever
notified in 1903 were fewer than in any previous year
since 1891 ; the case mortality among the reported cases was
also considerably below the average. If the mortality of
scarlet fever be stated, not in terms of cases notified but as a
proportion of the population affected, London would appear
to have suffered less heavily from this disease in 1903 than
have any of the great English towns except West Ham, Hull,.
and Leicester. In commenting on the low fatality (2’ 9 penr-
